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Attach a copy of the legal description of your land.
Assessor’s office or it may be typed or
Manutactured home will be

(X1 AFFIXED

It can be obtamed from your County
printed on an Additicnal Attachment Form {TD-420-732).
rf REMO._VED

PROPERTY YAX PARCEL NUMBER '
£507-000-003-0007

BER 711LE comPaNY CERTIFICATION

I certify that the legal description of the land and ownership is true and correct

per the real property records.

NAME

TITLE COMPANY/PHONE NUMBER

SJGNATunE

l DAYE

| Finalize this application with a Licen

sing Agent within 10 calendar days ot the date Title Company Representative signs.

n BUILDING PERMIT OFFICE CERTIFICATION

BELLEVUE
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| certify that the manufactured home has been affixed to the real property as described, or a building {8406 PERMITS
permit has been issued for this purpose and the attachment will be inspected upon completion. YU 1 4R
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£ "NAME OF FIRST GWNER T T [ZPROCATION
8 AEMMER, RICHARD N. 717 M N /_ 5 La 1
g NAME OF SECOND OWNER ; .+ } MOBILE HOME FEES
s AEMMER DIANE M. ;?E_"! 1] = DN, = /,, —_ e [
JE 0 ADDREss OF GWNER - . ELIMINATION
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henholder? Please use attachment
form(s} #7D.420.722.

DEALER'S REPORT OF SALE

I ceruty that this information is correct. The vehlcle IS clea.

of encumbrances except as shown.

44473 )

DATE OF SALE

L2-7- 9

PURCHASE PRICE
$ 58,000.00 |

EALE R NAME 4

TAX, JURISDICTION/TAX RATE

NOTARY ORLICENSE AGEI;IT& NUMBER
ROBERTA N. HOODIMAN

TICN IS ACCURATE:  Owner Signature(s) & Title(s): %, Or YW . [EVERGREEN HO}'E CENTER .082
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COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL {Nor for use by Sub-Agents)
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~J STATE OF WASHINGTON

M Department of
MNUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

[ICEnSING
LEGAL DESCRIPTION OF LAND

This form is 10 be used when there is not sufficient room on TD-420-729, TD-420-730, or TD-420-731 to provide

the legal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy !

presented to a vehicle licensing agency as part of the suppomng documentation for a Manufactured Horne applicatiort,
| N\

Check type of application: (X Title Ehmmanon g )

[_IRemova! From Real Property

O Transfer In Location

Land: Property Tax Parcel Number WAFLR31A312.0;:'_7 1WC

Legal Description:

LOT 3, PLAT OF SILVER CREEX EXTENSION DIV. NO. 1, ACCORDING TO
THE PLAT THEREOF RECORDED IN VOLUME 14 OF PLATS, PAGES 69 AND
70, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Recording Office of County in Which Real Propertyls Located
I certify that this form has been recorded in the county records.
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